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POLICY: 
Memorial Hospital and Health Care Center is a non-profit entity established to meet the health care 
needs of the citizens of Dubois and surrounding counties. Emergency and medically necessary 
treatment of any patient will be based on the clinical judgment of the provider without regard to the 
financial status of the patient. Sponsored by the Sisters of the Little Company of Mary, Inc., the Hospital 
is committed to treat all patients with respect and fairness regardless of their ability to pay.  The 
guidelines contained in this policy are to be used by the Patient Financial Services staff to make a good 
faith determination of financial need based on the individual patient's circumstances. It is understood 
that a patient's financial status may change over time, and the Hospital will re-establish a patient's 
eligibility at reasonable intervals sufficient to ensure that the patient remains in financial need. 

This Policy is intended to comply with Section 501(r) of the Internal Revenue Code and related 
regulations.  Memorial Hospital and Health Care Center will provide services to all patients for 
emergency medical conditions without discrimination (within the meaning of section 1867 of the Social 
Security Act (42 U.S.C. 1395dd) regardless of their eligibility under this Financial Assistance Policy.  This 
policy covers all patient care services provided under Memorial Hospital and Health Care Center current 
Tax Identification Number including; Acute, Behavioral Health, Inpatient Rehab, Skilled Nursing, 
Professional/Physician, Medical Practice Management, Ambulance, Home Health and Durable Medical 
Equipment. 

Financial Assistance is not available for elective procedures such as cosmetic, surgical weight loss 
procedures, experimental procedures (including non-FDA approved devices), specialty replacement 
lenses, hearing aids, services denied by insurance for no prior authorization or non-emergency services 
provided as a result of being out-of-network. 

Financial Assistance may not be granted on zero balance accounts or accounts that may have 
established payment plans through financing options such as CarePayment.  Accounts that have been 
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placed with an external collection agency and are beyond the 240 day threshold may not be granted 
financial assistance.

This Organizational policy will address financial assistance for 1) Memorial Hospital Financial 2) Medical 
Practice Management (MPM) Sliding Fee Clinic-Based and 3) Memorial Counseling Center.

 

Procedure: 

Memorial Hospital Financial Assistance 
a. Appropriate signage will be visible in the Hospital and all Hospital-owned facilities, specifically 

in patient access areas, creating awareness for the financial assistance program and the 
financial assistance that is available. All public information and/or forms regarding the 
provision of financial assistance will use languages that are appropriate for the facility's 
service area. 

b. Financial Assistance Applications can be downloaded from the Memorial website 
www.mhhcc.org or can be obtained for free from the Memorial Hospital at the main 
Registration Desk, the registration area of the Emergency Room, or the Cashier/Financial 
Counselor Office.  Request for an application can also be obtained by emailing 
financialassistance@mhhcc.org or by calling 812-996-0413.  

c. Services eligible for financial assistance are all emergency and medically necessary inpatient 
and outpatient services wholly owned and offered by the Hospital. Services of Hospital 
employed physicians and healthcare providers are also eligible for financial assistance. A 
listing of physicians and healthcare providers covered by this policy is available:  1) in the 
attached Addendum A.  2) By contacting the Patient Financial Service Department or Cashier/
Financial Counselor Office at 812-996-0413.  3)  Accessing on Memorial website 
www.mhhcc.org.  4)  Requesting a free copy by emailing financialassistance@mhhcc.org. 

d. The financial applications should address the following criteria: 

1. Marital Status 

2. Number of Dependents 

Financial Assistance. Retrieved 06/2024. Official copy at http://mhhcc.policystat.com/policy/15232450/. Copyright © 2024
Memorial Hospital and Health Care Center

Page 2 of 7



COPY

3. Income, Assets and Liabilities 

4. Estimated Medical Bill 

5. Other Hardships (unemployment, disability, extraordinary family expenses, etc.) 

6. Eligibility of Health Insurance 
Applications should be made by the patient, parent(s) of a minor, Power of Attorney, 
legal guardian, guarantor, estate representative, or person with signed consent for 
the patient or family members before or during Hospital service, but may be made 
up to 240 days from the date of the first patient statement. In order to be eligible for 
financial assistance, patients must complete a Financial Disclosure Form and 
provide all required documentation needed to make eligibility determination. The 
Financial Disclosure Form will remain in effect for six months or until patient's 
financial circumstances change, whichever comes first. 

e. The Hospital reserves the right to request documentation of income, banking information and 
balances, tax returns, etc. to assist the Hospital in the determination of the ability to pay.  
Documentation (such as pay check or unemployment stubs, W-2's, income tax returns, etc.) to 
support the amounts identified on the financial worksheet must be obtained.  It is recognized 
that needs and the availability of information vary among patients, and the Hospital will work 
with patients and families during the documentation gathering process.  A patient may be 
denied financial assistance if the patient knowingly provides false information on the Financial 
Assistance Application. 

f. The patient should apply for all available assistance through external agencies, and be 
declared partially or fully ineligible for such assistance. The Hospital shall offer assistance to 
the patient during this process. 

g. If during Patient Financial Services' financial counseling or collection process, it appears that 
an individual may not have the financial resources to pay for services not covered by a third 
party payor, then a Financial Disclosure Form (Credit Assessment) should be completed by the 
patient. In addition, other members of the Hospital staff (e.g., Social Worker) may identify 
individuals who may qualify for financial assistance. This information should be forwarded to 
the Patient Financial Services Department. In no event, should any staff member, except the 
Patient Financial Services or Physician Office staff, communicate to the patient or family 
member that they will qualify for financial assistance. 

h. For the purposes of this policy, 100% charity level refers to healthcare services provided by 
Memorial Hospital and Health Care Center without charge or at a discount to qualifying 
patients. The following healthcare services are eligible for charity: 

1. Deceased patients with no estate and have no surviving spouse.   

2. Patients who are homeless and receiving assistance from supportive services such 
as governmental (ie food stamps), religious or community services. Presumptive 
Eligibility will require verification to be attached to a Financial Assistance 
Application.     

3. Emergency medical services provided in an emergency room setting. 

4. Services for a condition which, if not promptly treated, would lead to an adverse 
change in the health status of an individual. 
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5. Non-elective services are provided in response to life-threatening circumstances in a 
non-emergency room setting. 

6. Medically necessary services. 

7.  Nonpaid services to a recipient of a Medicaid product. For all Medicaid Financial 
Class payers where a denial or edit for non-covered Medicaid/HIP charges are 
received, the charge will be approved for charity. 

8. Charges for patients with coverage from an entity that does not have a contractual 
relationship with MHHCC. 

i. The Patient Financial Service Department will have the responsibility for taking action against 
patients for non-payment.  Patients will be notified, in writing via statement or letter, 30 days 
prior to taking such action.  Theses actions may include but is not limited to; placing accounts 
with external collection agencies, placing accounts with credit reporting or credit scoring 
services, taking legal action which may include garnishing wages and filing liens on property. 
These collection activities may occur after 120 days from date of the patient's first statement. 
Patients will have 240 days from the date of the first patient statement to apply for the 
Financial Assistance Program.  The Director of Patient Financial Services will have the 
responsibility and authority to determine if reasonable efforts were taken to determine if an 
individual is eligible for Financial Assistance.  

j. A patient will qualify for full or partial financial assistance if either of the following exists: 
Full Financial Assistance 
The patient's household income is less than 200% of the Federal Poverty Guidelines, as 
periodically published in the Federal Register, for the number of people living in the household, 
or; 
Partial Financial Assistance 
The patient's household income is between 200% and 400% of the Federal Poverty Guidelines, 
as periodically published in the Federal Register, for the number of people living in the 
household. The amount of the partial financial assistance will be equal to the Amounts 
Generally Billed (AGB) and will be recommended by the Director of Patient Financial Services 
based upon disposable household income and the following criteria: 

1. The patient's medical or hospital bills after payment by third party payers exceed 
25% of the patient's household annual gross income as determined through a 
completed Financial Disclosure Form. The amount of the partial financial assistance 
will be recommended by the Director of Patient Financial Services. 

2. The patient's medical or hospital bills are catastrophic in nature, and payment of the 
bill would require liquidation of assets critical to living or would cause undue 
financial hardship to the family support system. The amount of the partial financial 
assistance will be recommended by the Director of Patient Financial Services. 
In no instance shall patient charges be written off when the patient's household 
income exceeds four times the Federal Poverty Guidelines for a family of four, as 
periodically published in the Federal Register. 

3. Patients that are eligible for partial financial assistance will not be charged more for 
emergency or other medically necessary care than AGB (Amounts Generally Billed) 
to individuals who have insurance covering such care.  The organization will use the 
Look-Back Method using commercial payment method for calculating AGB per IRC 
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Section 1.501(r)-5(b)(3) of the Treasury Regulations.  Memorial Hospital and Health 
Care Center determines AGB by dividing the sum of all the hospital's claims for 
emergency and other medically necessary care that were allowed by health insurers 
by the sum of the total gross charges for such claims.  The full amount allowed by a 
health insurer includes both the amount to be reimbursed by the insurer and the 
amount the individual is personally responsible for paying in forms of deductibles, 
coinsurance and copays.  The AGB calculation is performed annually and is 
described in Addendum B of this policy.  Once eligibility for financial assistance is 
approved, the hospital will apply the applicable partial Financial Assistance amount 
and provide additional discount amount to reduce the balance to the AGB 
percentage.  See Addendum B. for the current AGB percentage.    

k. Waiver of Medicare cost-sharing amounts for those experiencing financial hardship will be 
considered for financial assistance after, determining in good faith, the financial need criteria 
for financial assistance established by this policy are met. Waivers will not be offered as part 
of any advertising campaign or solicitation, and will not be offered routinely without regard to 
financial need. 
The Hospital will claim such waivers of cost-sharing amounts as Medicare Bad Debts provided 
that the patient qualifies for financial assistance, and the Hospital determines that no other 
source other than the patient is legally responsible for the unpaid cost-sharing amounts. 

l.  A review of the patient account should be made and final classification determined, subject to 
the following approval limits: 

1. Director, Revenue Cycle HRS <= $15,000 

2. VP Chief Revenue Cycle Officer, HRS > $15,000 

Medical Practice Management (MPM) Sliding Fee Clinic-Based Assistance 

A. Martin County Health Center, Memorial Health Family Medicine and Petersburg Family 
Medicine offer a sliding fee.  The sliding fee schedule is used to calculate the basic discount 
and is updated each year using the Federal Poverty Guidelines (PFS 4) . If approved, the 
discount will be honored for 6 (six) months. Charges accrued three months before the 
completion of the Financial Application will be eligible for the discount.  In the case of 
retroactive coverage the six month period begins at retroactive effective date. 

B. The sliding fee is applicable to office charges only at office of issue.  For services received at 
another MHHCC location or Memorial Hospital, the patient should apply for Financial 
Assistance through Patient Financial Services office as detailed in this policy. 

C. For the Sliding Fee, the patient must first apply for Medicaid and have proof of ineligibility. 
After Medicaid denial is documented, a Sliding Fee Financial Application (PFS 3) will be 
completed to the best of the applicant’s ability.  Required documentation as listed on 
application must be provided to the office staff.  The office staff at Martin County Health 
Center, Memorial Health Family Medicine or Petersburg Family Medicine will enter patient 
financial information into the Epic EMR on Patient Registration screen using Sliding Fee tab. 
Practice manager and staff will attempt to determine eligibility at the time of service.  In the 
event eligibility is not determined at the time of visit, a letter will be mailed to patient address 
on record as soon as determined. 
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Memorial Counseling Center: 

A. Given the unique needs of the behavioral health population that is served at Memorial 
Counseling Center, as well as the lack of insurance parity, it is necessary that Memorial 
Counseling Center utilize discounts for services and manage the application process and 
approval process within the office of Memorial Counseling Center. 

1. Memorial Counseling Center offers an income based discount using the Federal 
Poverty Guidelines (PFS 4). The income based discount schedule is used to 
calculate the basic discount and is updated each year using the federal poverty 
guidelines. Once approved, the discount will be honored for 6 (six) months at 
Memorial Counseling Center only.  Charges accrued three months before the 
completion of the Financial Application will be eligible for the discount. 

2. For the income based discount, the patient must first apply for Medicaid, if 
applicable, and have proof of ineligibility. After Medicaid has denied or if Medicaid is 
not appropriate given the patient situation (i.e. lack of insurance parity), then a 
Sliding Fee Financial Application will be completed to the best of the applicant’s 
ability. Required documentation (i.e. W-2 form or 2 payroll stubs) will be provided 
with the Memorial Counseling Center Financial Application to the office workforce. 
The patient who does not have proof of income will be asked to write a letter 
explaining his/her circumstance (i.e. doesn’t work at all or is paid cash.) Workforce 
at Memorial Counseling Center will determine the patient’s eligibility and enter the 
determined discount into Greenway EMR and issue the patient a notification as 
requested using the Financial Application Sliding Fee Notification Letter (PFS 2). 
Memorial Counseling Center workforce will maintain a tracking document of all 
patients who are utilizing income based discounts.  They will be able to determine 
eligibility at the time of service. The patient will need to reapply at the end of the 6 
(six) months. 

Financial Assistance. Retrieved 06/2024. Official copy at http://mhhcc.policystat.com/policy/15232450/. Copyright © 2024
Memorial Hospital and Health Care Center

Page 6 of 7



COPY

Approval Signatures 

Step Description Approver Date 

Ted Miller: Vice President of 
Finance and CFO 

02/2024 

Erica Rainey: HRS Consultant 02/2024 
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